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FOOD SERVICE FACILITIES OF EXCLUDED ORGANIZATIONS 

  

 FORM MUST BE COMPLETED IN FULL 

 Please Print Clearly  

1. Name of Contact Person                                                                           Phone (    ) ________________ 

                        

2. Name of Organization_________________________________________________________________ 

                                                                                                                                   

Address                                                                                                       Phone (    ) ________________ 

                                 

City                                                                                        State/Zip_____________________________  

   

3. Location of Facility___________________________________________________________________ 

         

4. Owner of Organization                                                                               Phone (    ) _______________ 

                                

Address of Owner_____________________________________________________________________  

                                                                                                                                    

City                                                                                              State/Zip__________________________  

                                            

5. Landlord's Name                                                                                   Phone (    ) __________________  

 

Address of Landlord ___________________________________________________________________  

 

City                                                                                        State/Zip_____________________________  

                                                           

6. Number of Seats in Facility, Including Stools                                

 

7. Water Supply (Circle One):   Private/Treated          Private/Untreated     Public 

 

8. Sewage Disposal (Circle One):   Private    Public 

 

9. Facility's Operating Hours and Days ________________________________                                           

                                      

10. Applicant's Name _______________________                  Date____________                                      
     Please Print Clearly 
11. Applicant’s Original Signature _______________________________________________________   

                                                                                                             

12.  Facility Fee                Low                       Moderate High   

 

 For Health Department Use Only 

License Number               -              -              -              Date Processed______________________ 

Sanitarian Signature___________________________ Date Signed ______________                     

http://www.cchd.maryland.gov/

